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ABSTRACT 
 Alcoholism is one of the most serious psychosocial and health problems in India. It is influenced by many factors like social, 
environmental, cultural, physiological and psychological factors. Alcoholism leads to several major problems like health hazards, 
psychological, social, emotional and personality problems. Studies conducted on alcoholism and its impact on the individual has 
demonstrated negative impact on both psychosocial as well as health of an individual. The present research paper focuses on 
reconstruction of personality through life skills counselling intervention among alcoholics. One hundred and twenty (120) alcoholic 
individuals were selected for the study on convenient basis.  R. B. Cattell’s CAQ was used to assess the schizophrenia personality 
factor pre and post conditions of life skills intervention.   The results revealed that the life skills counselling intervention has been 
effective in reducing the schizophrenia personality factor in alcoholics. 
 
Keywords: Life Skills Counselling, Schizophrenia, CAQ. 
 
Introduction 

Alcoholism is one of the most pervasive psychosocial and health problems in our society. Alcoholism has a great impact 
upon the personality factors of an individual. It has been commonly found that in the alcoholic individual, shyness, boredom, 
withdrawal, inferiority, neuroticism, aggression, antisocial behaviour, interpersonal and emotional problems, low self-esteem, 
suspiciousness, insecurity, anxiety, suicidal depression, sensitivity problems, which are alcohol abuse disorders. Alcohol when 
consumed in excess over a period of many years continuously it produces a disintegration of personality. Approximately one-fourth of 
the alcoholic patients are usually admitted to the mental hospitals.  

 
   Alcoholism is the habitual alcohol consumption that is deemed excessive in amount according to some arbitrary criterion. It 

also refers to the damage which are mental, physical or social in nature resulting from such excessive consumption (Michael Gelder, 
and et al 2006).  

 
Roy et al., (1991) and Driessen et al. (1998) reported that alcohol use disorders are associated with mood, anxiety others 

substance use and personality disorders. These personality disorders are four times more prevalent in addicted patients than in the 
general population (Verheul, 2001).  

 
Person with alcohol abuse disorders more often have a co-occurring diagnosis of narcissistic or antisocial personality 

disorder, bipolar disorder, schizophrenia, impulse disorders or attention deficit/hyperactivity disorder (Karrol 2002). It is observed 
that the alcoholics desire for isolating themselves which leads to depression or schizophrenia (Schomerus et al. 2010). 

 
James D. Page (1988)  described alcoholics symptoms as irritability, impulsive brutality, memory impairment, exaggerated 

suspiciousness, loss of ambition and will power, neglect and abuse of family, indifference to personal appearance, disregard for social 
responsibilities etc., Further, he explained the physical characteristics of alcoholic individuals as, reddening of the face and nose, 
bloated appearance, flabby muscles, tremors, impaired physical stamina, cirrhosis of the liver and decreased resistance to diseases. An 
alcoholic individual demonstrates acute hallucinosis, exhibiting marked schizoid traits. Acute alcoholic hallucinosis may exhibit 
anxiety, hallucinations, sensory hyper sensitivity and insomnia. 

 
Schizophrenia is one of the major psychological disorders. The symptoms consist of confusion and organic brain syndrome 

which may be caused by alcohol misuse, which can lead to a misdiagnosis such as schizophrenia (Schuckit,1983). Ronald J Comer 
(2004) defines “schizophrenia, a psychotic disorder in which personal, social and occupational functioning deteriorate as a result of 
strange perceptions, disturbed thought processes, unusual emotions and motor abnormalities”.  
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Operational definition of Schizophrenia personality factor 
According to R. B. Cattell (1973), the individuals possessing the schizophrenic personality factor usually fail to convert 

their thoughts into words and expect sympathy from others. It is observed that often they fall into nonrealistic and hallucinated 
experiences.  

   
Substance abuse related disorders can ravage entire family as well as society hence, accurate assessment and effective 

treatment of these disorders is therefore critical. Some of the psychological treatment for such patients involves inpatient and 
residential treatment, brief invention, cognitive-behavioral therapy, family and marital therapy, group therapy and self-help groups. 
Cognitive-behavioral therapy is an approach to change in learning patterns and maladaptive behaviors associated with disorders. Life 
skills counselling plays a vital role in the behavioral treatment for substance abused related disorders (Carrol et. al, 2004).    

    
According to WHO (1997) Life skills contributes to people’s perceptions of self-efficiency, self-confidence and self-esteem. 

Life skills play an important role in the promotion of individuals’ mental well-being. The promotion of mental well-being contributes 
to people motivation to look after themselves and others the preventions of mental disorders and the prevention of health behavior 
problems. Potgieter, (2004) stated that life skills open doors and enable the alcoholic individuals to help themselves. The theory 
focuses on the acquisition of life skills and assist people to become more balanced independent, enabling them to solve problems 
creatively in their lives. (Hoelson and Van Schalkwyk, 2001). Teasdale et. al., (2000) reported that life skills bring the cognitive 
rehabilitation in individuals and reduces anxiety and depression among them, the self-esteem is raised, enable to learn and use 
knowledge to develop reasoning and analytical strengths, to manage emotions and to live with and relate to others. 

 
According to Nelson-Jones (2000) “Life skills are sequences of choices affirming psychological life that people make in 

specific skills areas”. The studies conducted by, Nelson- Jones, (1995) reported that Life skills aims to empower people with skills to 
cope better with their immediate and   future problems. It seeks to develop clients self-helping skills so that they can become their own 
helper. Hence, the present study focuses on life skills counselling interventions as one of the prominent tools among alcoholics’ 
treatments.  

 
Methodology 
Participants: Total of 120 male participants between the age group of 25-53 years (from urban and rural areas) who are under 
treatment for de-addiction programme were selected on convenience basis, from Krishnarajendra Government Hospital (K.R Hospital) 
and Jagadguru Shri Shivaratreeshwara General Hospital (JSS Hospital) Mysore, India.  The subjects were diagnosed with high score 
on schizophrenia personality factor.   
 
Tools: Cattell’s Clinical Analysis Questionnaire Part-II(CAQ) tool was used to assess the participants for schizophrenia personality 
factor. The CAQ part-I (1973), Questionnaire consisting of 144 multiple choice items representing either a symptom or attitude related 
to clinical factors of personality with 12 factors were given to elicit required information from the subjects.  The subjects were asked 
to select a single answer in each question that corresponds most clearly with their actual condition at that particular time.  Each factor 
describes a specific manifestation of clinical factors of personality.  Only Schizophrenia personality factor is considered in this paper.  
 
Procedure: To assess the personality traits on CAQ. The CAQ part-II is administered to a large number of alcoholics.  Those scored 
above the median level on the questionnaire, are selected for further study.  The selected 120 participants were equally divided into 
two groups as experimental and control group, randomly.  The experimental group were given intervention with the five stages of 
Life-skills counseling model (DASIE) developed by Richard Nelson Jones.  No intervention was given to control group but were kept 
under observation including the self-introduction.  The time schedule for intervention was one-hour duration per session and two 
sessions per week.  Total of 20 sessions were given over a period of two and a half months approximately.  After the intervention, the 
experimental and control groups are measured again on the dependent variable and obtained post test scores. 
 
Life-skills counseling intervention: Richard Nelson-Jones (2000), considered that with the knowledge of life-skills person would 
possess awareness in each of these areas; responsiveness, realism, relating, rewarding activity, and right-and-wrong.  He advocated 
life-skills counseling as a “people-centered approach for assisting clients and others to develop self-helping skills”. He designed a 
five-stage life-skills counseling model DASIE, for helping clients to manage problems.  DASIE is not only for managing or solving 
problems but also for addressing underlying problematic skills.  The model provides a frame work or set of guidelines for counselor 
choices. 
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Results and Discussion 
To assure the randomization of the sample the data are subjected to independent samples ‘t’ test in the pre-test.  The 

experimental and control group’s mean score and S.D. for schizophrenia personality factor are 8.97, 0.49 and 9.00, 0.52 respectively.  
The ‘t’ values are 0.362 and ‘p’ is 0.718 indicating a non-significant difference between experimental and control groups.  Thus, the 
equating as well as randomization of the groups was taken care of during the pre-test situation.  General Linear Model Repeated 
Measures of ANOVA is applied to the know effect of Life skills counseling intervention programme. 

 
Table No.1: Mean and S.D. of before and after test scores on schizophrenia personality in alcoholics of both experimental and control 
groups. 

Group Domicile Pre-test Post-test Change 
Mean S.D. Mean S.D. 

 
Experimental 

Urban  9.03 0.49 2.37 0.72 -6.66 
Rural 8.90 0.48 2.17 0.53 -6.73 
Total 8.97 0.49 2.27 0.63 -6.7 

 
Control 

Urban 9.00 0.64 9.00 0.53 0 
Rural 9.00 0.37 8.97 0.41     -0.03  
Total 9.00 0.52 8.98 0.47 -0.02 

 
Total 

Urban 9.02 0.57 5.68 3.40 -3.34 

Rural 8.95 0.43 5.57 3.46 -3.38 
 Total 8.98 0.50 5.63 3.42 -3.35 

  
Table No.2: Summary results of GLM - Repeated Measures of ANOVA within and between subjects for schizophrenia personality in 
alcoholics of Experimental and Control groups in before and after-test situations. 

Within-subjects effects 
Source of 
variance 

Sum of 
squares 

df Mean 
square 

F P 

Pre- Post test  676.704 1 676.704 3304.834 0.000 
Expt-Control 670.004 1 670.004 3272.113 0.000 
Urban-Rural 0.03750 1 0.03750 0.183 0.670 
Expt-Control 
Urban-Rural 

0.004167 1 0.004167 0.020 0.887 

Error (Change)        22.933  0.205   
Between-subjects effects 
Expt-Control 683.437 1 683.437 1894.678 0.000 
Urban-Rural 0.504 1 0.504 1.398 0.240 
Expt-Control 
Urban-Rural 

0.337 1 0.337 0.936            0.335       

Error 40.400  0.361   
  

Repeated Measures of ANOVA revealed a significant increase from before to after test situation irrespective of the groups.  
‘F’ value is 3304.834 found to be highly significant (p< 0.000).  Irrespective of the groups in before-test, the mean schizophrenia 
personality score 8.98 is decreased to 5.63 with the decrease of -3.35 scores which found to be significant.  When decrease in the 
schizophrenia personality scores with reference to groups are concerned again a significant ‘F’ is observed (F=3272.113; p< 0.000) 
indicating differential decrease for experimental and control groups.  From mean values it is evident that experimental group had a 
decrease of -6.7 scores (from 8.97 to 2.27), whereas control group had decrease of only -0.02 scores (from 9.00 to 8.98).  So, the 
decrease in the schizophrenia personality has been basically in the experimental group which can be attributed to the effectiveness of 
Life-skills counseling intervention.  Between-subjects effects between groups (irrespective of conditions) together significant 
difference are observed (F = 1894.678; p<0.000).  However, domicile groups wise and interaction between groups and domicile 
groups is found to be non-significant. 
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Summary 
Alcoholism is one of the major chronic and Psychosocial, public health problems in India. There are varied symptoms found 

in the alcoholics. It may range from irritability, impulsive brutality, memory impairment, exaggerated suspiciousness, loss of ambition 
and will power, neglect and abuse of family, indifference in personal appearance, disregard towards social responsibilities are usually 
seen very commonly in alcoholics. There are number of research studies conducted upon alcoholism. To assess the personality of the 
alcoholics and find out the personality deficiencies and to conduct programmes to reconstruct the personality of the alcoholics is the 
main responsibility of the Psychologists. There are number of different therapies, intervention programmes being used to treat 
alcoholics. Life skills counseling was found to be most effective intervention for treating alcoholics in the present investigation the 
intervention has decreased the schizophrenia personality factor among alcoholics. The study can be useful for Psychologists, 
researchers, psychological counselors, Psychological Trainers, social workers, non-government organizations, and policy makers for 
implementation of effective intervention programmes for alcoholic de-addiction aimed at sustaining people with alcohol dependence 
in good health. 
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